














of mailing or personal service of this Order.

the event Makker does not request that

Board consider any further mieigation evidence

and/or request oral argument pursuant to the procedure established

paragraph above, this matter be deemed concluded, and

this Order shall constitute a final Order of the Board suspending

this matter

respondent's license. The suspension ordered herein shall remain

in place indefinitely, and shall continue until such time as any

supplemental or further Order of the Board may be entered this

matter .

NEW JERSEY STATE BOARD CF
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physical ezam ination-

2- Respondent ordered the adm inistration of Phenergan which i
s

contraindtated kl cbiYêen under the age ol two
.

3. Respondent falle  to appropriately monitorttte pati+lt fot tesplr
atdry

depressbn, a knpwn m m plfcstion of Phenergan
k

4. Respondent inappropriately discharged Patient G without c/nfir
mini

tbat she o x adequately hydrated.

5, Upon discharge, Nespondent impropedy gave Patient GY mothef a

prescriptioo 4or Phenergàn.

6. Respondent prepared an emergency depanient report whicb
. , '

contsfned i/accurat infotm ation concerning whem er or not P
atient G

had rec/ived IV fltljd wbile in the hospRal
.

7. Respondenf faïled fo maiptain a medical rpcord ïo
r the patient whpch

lccurately reflects /he evafuations he prcvked
. including proper

patknt histcry, physioal exam inatgon
. dlgnoses, rationales for tesling

,
' 

test fojldw-lap and dlc?llrçe noteE.

H. Respondent treated eotient H on December 26
. 2:01: al our Lady ol

Lourdes Hospital, Respondeot's t'wanagement an: ttpatmen, eeparted from
accepted staodards of medicas practice in the followjng Tespects:

Respomuent failed to take and perform sn adequAte history'anz
physfcal exsm ination.

2' Refpofden' failed 10 order a!p A-r'y 91 *ç
.P.M!ipp!'# tight-hip. . . --. ....-. . .

3- Respondenl failed to cortectly inlerpret x
-m ys of the patient's right hip

.

which x-rayf a techrhfcian had indeG ndently performed
. ResponKer!t

read them as negetive. they actually Ehowed 1 fracture.

4. Responuenl faîled to cçnstalt with a radiologist who wa
s available at
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j
fSECOND SPQCIFICANON 
j

INCOI4PETENCE ON MORE THAN ONE OCCASION

Respondknt is charged with commiëng pfofbssional misconu
ucl as defined

in N.Y. Educ. Law 5 6S3Q(5) W  pfactick!g the pfoleM ion of me iciqe wRh
Incompelence on more than one occalon as a/eged in me la

cts of two ot more of
tlAe lcllflwing. :

2. Paragraph A and i1s subparagtaphs
, B and its subparagragbs, f;

and ils subparagraphs
a D and Ks subG ragfaphs. E and iœ

subparagraphs. F end its subpsragraphs
, G and its

stlbpam graphs, and/ot H and it; subparagTaphl
.

l .
THI SPECIFICATX N

y ' 
.FAIL

Retpondent is charged Nvltfy m mrnitting profe% ional m i
sconduct as de:ned

in N.Y. Ekuc. l-aw : 6530432) by faikng to maintain a fecord for ea
ch patient whicb

acctzrately relleus the care mnd trèalment of lhe patient
, as afleged in the facts of:

3. Paragraph A ànd A6j 5 and B7
. ç and C5, D and D6. E and E9

,

F and F7. G and G7
. and/or H and R7.

. . 

4DATE: Aonll ; . 2X 9N'
ew Yo/k, New Ycrk

Redacted Signature

Deputy counsel
Bpreap 01 Pf#f#>#prb31 Medical Gtmduct 

.. -  ' - -
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EX H IB IT C



STATE OFNEW  YORK DEPARTM ENT OF HEALTH

STATK BUARD FOR PROFESSIONAL MEDICAL CONDUW (4VIW  , )X7-,,;7 -,::-. r jr--
IN THE M AW ER

DETERM INATIO N
OF

RAM  SW AROOP M AKK ER4 M .D.

ORDER

ssxc #o,.y66

DIANE M. SW SMIXR  M.D.. Chairperson, GREGORY FRTED, M .D. and

CONSTANCE DG MOND, D.A., duly desir ated msmbers of tbe State Board for Profexsîonal

M edical Conduct, apyointed by the Commissioner of Health of the State of Nb'w York pursuant to

Section 23041) of the Public Health taaw, served as the Hearing Commitlee in this matter pursuant

' to Section230(10)(e) and SecEoh230(12) ofthepublicHealth Law. CHRISTINE C.TRASKOS,

ESQ., senred ms Administrative Offcer for the Helring Committee. The Department of Health

appeared byrllosG s CONWAY,ESQ., General C:unsel, TERRENCE J.SHEEHAN, ESQ.,

Associatecounselyof Counsel. TheRes-pondent appeartdbyu M  AUGUSTINE CONROY &

SCHOPPMANN, P.C., RALPH A. ERBM O, Jr-y ESQ., of Cotmsel. Evidence wasreceived dnd

wimesses swom  and heard and transcripts of these proceedings were made.

. . -  -  . . - - - . . ...ARer ropgfdmcgtjç'jj pfljjy % yy yN ojcd 'Wzex T.T='=2== AUKLJLLL'MUU XNULL'LUH QY.''; U 'NUJUVVQ #- -ùb - '4 ULSN T1UXIHM ketlAlèlliukltr YttDfl'DbY (IUS IJ 11 ermlnallon

and Order.

1



STATEM ENT OF CHARGES

The accompangng Statement of Charge,s alleged three (3) spedfications of professiona)

misconduct, including allegations of negligence, incornpdence and failure to maintain

medical records. n e charges aremore m eecifically set forth in the Statement of C'barges dated April

23, 2009, a copy of which is attached hereto as Appc dix 1 and made a part of th.ls Determination

and Ordrr. Respondent filcd an Answer dated. April 24, 2009 and denied a11 allegations.

SUM M ARY O17 PROCEEDINGS

Cbmmis:oner's Order : April 24, 2009

Notice of Healing Date; April 23, 2009

Answer April 24, 2:09

Pre-Hearing Conference April 27, 2* 9

Heazing Dates; April 30, 2009
M ay 5, 2009
June 2. 2X 9
lunt 1 1, 2009

Ccmm irhsioner's lnterim Order: June 24, 2009

Deliberation Date: July 23, 2009

NVITNESSES

For the Petitioner: M ark S. Silberman, M .D,

M other of Patient C

l For the Respondent: Ram Swaroop M akker
, M .D.
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andRespondent ordered a 500m1W , normal salineboluyr followedbya continuous infus'ion

at 250 mn our. Supplemental oxygen, a chest x-ray, head CT and E'KG were ordered.

Cardiac and oxygen samration mcrlitoring were ordered, as well as hourly netlrological

status monitoring. t'Pet. Ex. 2a)

6. Lâboratory studies revealed hyperkalemia (5.6), renal insufficîency, arld evidence of

hemolysis typical for sickle cell anemia. The CBC demonstmted anemia (11b of 7
.5),

leukocytosis IWBC of 1 8.9), and thrombocytosis. Arterial blood gas analys'is was notable

for sir ifcant, acute respiratory acidosis, with PH 7.22, pCO2 of 70.5, and a pO2 of 169.6.

The laboratory called to notify the ED of these czitical values. (Pet. Ex. 2ay pgs. 206-9).

7. Over thc next fmv hours, Patient A rem ained tachycatdic. At 2:X  p.m. her vital sir s

chr ged, with a blood pressure drop to 84/54 artd an oxygen saturation clrop to 92% on 1 00%

oxygen. At 3:07 p.mpthe patient becamr bradycardic an'd went into asystolic crdiac arrest
.

Respondent attempted endotrucheal intubation twict without success
. let-Ex. 2a, pg. 24).

8. œ ûtzacheal intubation wœs then successfully performed by anesthesia at 3:12 p
-m. 'T'he

tient was successfully resuscitated with invbation, o inephrine, atropine and dopamine.Pa

She had a retum of spontaneous circulation with a blood pressure of 4528 documented at

3125 p.m. By 3:35 p.m., the blood prrssure improved to 105/43 on the continuous doplmine

9. Post resuscitation, physicians from the critical care team becmme involved with the care of

the Patient. Theyplaced a central venous catheter in the light femoral vein and obtaincd 
an

.A-BG at 3:45 p.m. revealing a pH ûf 6.97, pCO2 of 99
, and pO2 of 419 on ventilator settings

of CM 9' 12, tidal volume 5O0 m1, and 1 00% oxygen
. They noted that the patient was found

with an empty bottle of methadone in her hom e. n e CCU team 's clinical impression was

j
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l9. Narcan and/orintubation woidhavereversed therespiratory acidosis that shewas suffering

had they been provided earlief in the course of Respondent's treatmcnt. Patient A's cardiac

arrest with tbe subsequent anoxic brain injury and death couid have easily betn prevented.

(T. 57)

2O. Patient A was not intubated until after she suffered a cardiac arrest. This occurred after the

cardiac arrest team took over sometime between 3:00 pm and 4:00 pm. (T. 53)

21 . n ere was enough time at Respondent's initial evaluation, even in the absence of other

sndings, to clearlyindicate that Patient A was cdticallyill and at risk forvery bad outcomes

unless Respondent took agpessive action to mandge the situation. (T. 98)

22. Respondent's medical record fùr Patient A did not mtet minimally acceptabl: standards-

(T. 58)

Patient B

23. On 3/4/02, at 9:02 a.m., Patient B, a 37 ycar-old womqn, was brought to the M azy

lmmaculate Hospital BD by EMS. She reported aoute onset of abdominal pain with nausea.

EMS fcund herprone in the hallway and noted her to have pale conjunctivl w1t1: s'weating,

wenkness and near syncope. Upon sittingy the EM T was uaable to pipate her blood

pressurt. Her lowest blood pressme recorded by EM S was 64bypalpation. 'rhty noted that

24. 1Jl triage, Patient B's vilal signs had improved, with a pulse of 80 and a blood pressure of

1 14/94. The triagc nurse noted abdominal pain with nausea but no vom iting and tendem ess

on the right side. (Pct. Ex. 3, pgss. 22-3). At 9:30 a.m., Respondent evaluated the patient,

again noting the abdominal pain and nausea, as well as thc last menstrual pcriod 6 weeks

earlier. He noted diffuse abdominal tenderness on exam ination. Respondent ordered blood
,

8



urinalysis, urinepregnancytesting, as well DIV normal saline, Reglan andpepcid. (Pet.Ex.

3, pgs. 16-17).

25. At 9:30 am, the nurse noted the urine prer ancy test to be positive, and the 11 work was

senl. At 1 :O0 p.m., nursing note,s thût the patient was awaiting a pelvic ultrasotmd. At 3;l 0

p.m., a srruzn HCG w'as runj with a result of 3,555. (Pet. Ex. 3,pg.7O. Around 5:00 p.m.,

the GYN consult was notitled. The initial hemoglobin drawrj in tlw mominj was 11 .0 and

a repeat done at 5:52 pxm. was 8.3. At 6:00 p.m. the patient went for pelvic ultrasound,

which revealed an empty uterus and a light adnexal cyst. (Pet. Ex. 3, pg. 101).

26. 'Fhe working diar osis was ruptured ectopic prer ancy. The patient went to the OR where

an eyploratory laparotomy revealed â fuptured ectopic prer ancy in the right fallopian tube

44th active bleeding and hemoperitonenm. (T, 137).

27. Patient B underwent a paztial right salpingectom y and evacuation of thehematoma. She was

transfused two tmits of blocd and m ade an tmeventful recovery. She was dischaged 9om

the hospital on 3/7/02. (Pet. Ex. 3).

28. Given this constellatitm of findings of the late period, diffuse abdominal pain that came on

suddenly and hypotension in the 5eld by EM S, an ectcpic prer ancywould have been at thc

top of the diffrrential diarosis. (T. 1061 108).

29. Th-è à'féjidàfd' :-f tjàiré 'iki thià àifihbt'jh èà71# fb'f à''iT Lrètkihà-bkxàtél-èlW: è-iiiiiiilétibii âbd ùijint

glmecologrical consultation. n e patient with a rupttu'ed ectopic pzegnancy is at risk for

ongoing bleeding or shock if diarosis and treae ent are delayed. (T. 107-108) 1 1 6- 1 17).

Patient C

3û. Patient C, a 15 year-old boy, cam e to the Lourdes Hospital ED on Slj3lol with z complaint

of abdominal pain after having his elbow stabbed into the left sid: of his abdomen while

9







work was nolable for a 'W BC of 9.4 w1114 a left shift
, and was ethe- ise tmrem arkable

. (Pet.
Ex.5a, pgs. 15, 5, 6, 2-4).

43. Respondent reassessedpatient D and dischargedhl'm with a diar osis of abdominal pain and

gastroenteriks. He was givenprescriptions forReglan amd Pepcid
, was advised to follow up

wïth his primary care physicimz in 3 to 4 days
, and to return to tbe IRIA if needed. (Pet. Ex.

5a).

44. n e following day, the patient continued to have ongoing pain and 
went to see his primary

physician. The doctor refen'ed him to the ED at Mt Sinz Hopital 
of Queens to nzle out

acute appendicitis. On examination
, he was found to have abdominal tenderness

, including

right lower quadrant tendem esg
, arld he was sent for a CT scan. The CT demonstrated acute

appendicitis and be was taken to the OR for an appendectomy
. He recovered tmeventfully

arld wmq discharged home the following day
. (Pet. Ex. 5b)

45. Patient D had a presentation that was vezy strongly suggesti
ve of acute appendicitis based

on Respondent's initial history and physica) cxam . Hispain was mid-abdominal
, steady and

wörsening over time. He had not suffcred this pain in tlae past and th
ere w&s no vcm iting

or diarrhea. (T 188).

46. lt was a departare fzozn the standard of carc to dischazge Pati
ent D without doirg a CT scan

of le.odomen.nmd.ptlxzk.o.e kT--s>  xyf'v te''app=dîcxz
.
''

(T.- I9'(JLI97j.
47. The characteristic of tlw pain vxhibited by Patient D i

s not consistent wlt.h Respondent's

diar osis of gastroenteritis. (T. 200).

48. A stlzgical ctmsultation should llave been ordered for Pati
ent D. (T. 190).

49. Patient D's record doesnot indicate thatRespondent reas
sessed the patient btfore dischazge

.
1.

(T. 1 8. 5 ) .

/
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Patient E

5O. Patïent E
, a 35 year-old man, presented to the Lourdes Homital ED triage n=

e on 01/23/07
complaining of bilateral kidney pain of two dz

ys dtlration, right p'eater than I'eft
. He

rnentioned feeling burning on and off
, as well as lethazgy. Vital sir s were a tem

perature
of 99.7 and eltvattd blood pressure of 184/1 14

, with nonnal pulse, respirafons, and oxygen
saturatitm . Pain was reported as mild

, 1/10. t'Pct. Ex. 6)
5) . Respondent evaluateed Patiem  E, again noting a report of bilaleral kidneypm'n with bum ing

,
not related to urinafion. Review of systmns was 

negative for nausew vomiting
, fever, and

chills. The patient reported no sir ificant 
past medicul history

, and social histery was
notable for alcohol abuse. (Pet. Ex. % pg. l).

52. A physical examination by Respondrni noted the elevated triage blood 
pressure, but was

otherwise normal, including anormal abdominal and flartk examination. u bcratorystudie
.s

were ordered, includinga CBP, comprehensivemetabolicpanel
, coagtzlâtion studies

, cardiac
ttoponin, and urinalr is. Basic CBC resxlt,s werenorm al, iocluding a whitt blood cell t

otm t
of 6.5, but there was A notable bandemia of 19$$

. Basic chemistrses were nonnal
, but liver

functions studies were notable for album i
n 5.0, AST 246, ALT 271, alkaline phosphat% e

of 97, and a bilizubin of 3
.1. Amyl% e and lipasewere nonnal

. 'Fhe coagulatiou studïe
,s w ere

normal. Urinalysis dep
-pplèyltr#tçl-g -sgmciftc-vavity-of 1* 5: witlr l-+-ketob-d b'ù-t-w as. . ----- - - --- --- X

othenvise nomnal. A 12-1ead EKG tracing was ncrmal
, and cazdbac t'roponin was also

nonnal. A renal sonop-am was perform ed
, and the kidneys were noted to be nonnal. (Pet.

Ex. 6) .

53. Repcat blood pressure prior to dis
chazge was 158/84

. Patient E was discharged with 
a

dïagnosîs ofbilateral ilartk pain and wa
s advised to follow up with a ku-ologist

. (Pet. Ex. 6). .
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tests and elevated blood pressuze readings fzom the ED. Respondent failed to appropriately

referhim for follow-up of these abnomnal ûndings related to acute liverdisease
. Reoondont

also failed to give appropriate ins% ctions about alcohol consumption
. (T. 223-5).

Patlent F

59. (7n 12/5/06 fatitnt F, a 9 yer-old child, was brought to the Mary lmmaculate Hospital ED
for evaluation. The triage ntu'se spoke lo a parent

o and noted complaints of fever
, baok pain

and a sore throat. The tliage tcmperatm.e was 99
.6, blood pressure 140/69

, pulse 1 59,

remirations 22 atld oxygen saturation 99% , (Pet, Bx. 7a, pg. 5).

6O. Respondent evaluated tlw patient
, noting a previously healthy child with a rt'port of fcvcr to

1O4 theprior night, with neck stiffness but nopain onm ovcment and no headache
. He noted

that thepatient had received Rmprofen without relief
. Physical examination was notable for

hazyngeal erytàema and good mobility of tht ntck without pain
. n e rmnaindtr of theP

examination was normal. œet. Ex. 7a, pg. 14-15).

61 . Extensive ancillary studies were ordered
, revealing a norm al wllite blood cell count of 9

.5

with 84% neutrophils. Chemistry studies were tmremarkable
. A chest x-ray was clear. A

head CT scan was done and was normal, Repeat vital sïgns revealed a temperature of 1 00
.2

and a pulse of 130. Respondent's clinical impression was fever and neck pain with
. .- - . - . - - - - .- - . . - - -.- 

Tcms-ijjfti'sk tyetk .Ex. 7x #p. 4, )y4).

62. Regpondenl ordered 175 and l/3 norm al saline at 65 mlfhour
. He also prescribed 1 gr'am of

(fV cehriaxone. Respondent m ade further arrangem ents to transrer tlne patient to thel

specialty children 's hospîtal byambulance for further evaluation to rule o
ut meningitis. (Pet.

Ex. 7).

63. The patierrt was evaluated at th: Schneider Children's Hospital
. The pediatlicians therc

1 5



notr.d t'hat he was not i1l appee ng. Upon taking a more detailed history, they noted that

tbere was no headache, no photophobia and no neck s'tie ess. Physical exnmination was

notable for an absence of meningismus or rash. Phanmgeal erghema was noted. The

patient was diar osed w'ith a viral syndzomebased on Mshislory and physical examination
.

Hc was discharged home in good conditîon without fttrthet work-up. (Pet- Ex. 7-b)

64. Respondent documented no pasthistory andltis physical exsmination noled that the patient

complained of a stiff neck but had no pain on movement. There was no headache tmder the

review of systems and no examisation of the eyes for photophobia. (T. 2:2, 266).

65. A 9 year old with acute mçningitis would be higllly febrile, with a toxic appearr ce
. The

patien: would be holding his head with severe pain and exhibiting signs of stiffp ess of the

meck and meningeal pain upon testing by the physician. (T. 245).

66. Patient F had no headache and had normal m obility of the neck without pain. His

temperature had come down to 99.6 degrees and the paient was described by the nurse as

a well appearing child. lt was most likely that the patient had acute phmyngitis. (T. 245).

67. The proper test to confinn a diagnosis of meningitis is to do a spinal tap. A CAT scan of the

brain has no utility in mztklng a diar osis of m eningsitis and is resenzed for a child with an

abnonnal nemological findingùr tevere headacht. It should not be used when not indicated

-- 
' 

-- - - - -- .. - -.

68. Dehydration is a concem  in a patient with an elevated hearrate and acute pharyngitis
. W hfle

Respcmdent ordered m aintenance fluids he did not order appropriate fluids for rehydratïon
.

A'n order for a normal saline bolus was requimed to restore volume. (T, 246-7).

69. Respondent's ozder to transfer Patitnt F to a pediatric hospital for an evaluation of acute

menîngitis was inappropriate. The patient did not çxhibit signs of serious acute illnes: and/
1
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was inappropdately worked up with a CAT scan
. (T. 247-248).

70. n e standard of care for a child that present
.s w1t.1: a ccmcern for acute meninstis is to very

quickly evaluate the patient 5:1:14 blood cultures and an i
nunediate lumbar puncture

.

Amtibiotics should be administered while awaiting these t
est remlts. (T. 261-262).

71. Repondent's records for Patient F were inadequat
e to support a working diagnosis of

meningitis. (T. 264-265).

Patient G

72. ' Patient G, an 8-month o1d child, was brought to the ED at 8:30 p
.m .on 3/27/07 wïth a

llistory of vomiting and diarrhea for approximately 24 h
ours, with mucous in the stool and

poor oral intake. Sbe had no prior m edical history
. Vital signs were nonnal

, w ith a

lpmperamre of 98.7, repirations of 22
, pulse of 157 and oxygen satumtion of 100%

. (Pet.
Ex. 8a. pg. 5).

73. Rerspondent evaluated the baby
, agai.n noting a history of vomiting with 4 rpisodes of

vomiting in thr EDs dian'hea
, as well as a report of low-gade fever

. His physical
examination was normal. He ordered a cheest x-ray

, a CBC and a mdabolic panel
.

Respondcnt also ordered Phenergan 12
.5 m g as a rectal suppository

, which was docltm ented

as given at 12:50 a.m . (Pet. Ex. 8a, pg. 1).

followed by 5% dextose with 54 normal salint at 32 mlfh
ouz. It was not written on the order

sheet how this crystalloid fluid was to be Sven
, by IV or otherwise. Howevcr, on his

dfctated report, Respondent specified that the intra-rectal routt had been used to deliver this

fluid. There is no notation in the record by a 
ntlrse that these orders for iluid were canied

out. Cet. Ex. 8a, pg. 1).

p 
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75. Th; chest x-ray was without iniiltrates and thc C'BC was normal
. n e chemistry parml was

hemolyzed, but was notable for a CO2 of 13
, and an anion gap of 22. Although the BUN

and creatininc were reported in the normal range
, the BUN of 15 was high in relation to a

creatinine of 0.3. Nursing follow-up notes indicate that Patient G's vital si
r s remaincd

normal when checked 3 subsequc t tim es
. Other nursing notes indicate that there was 

no

vomiting aûer pedialyte, znd that the child was dischatged alert
, w1t.14 age appropriate

behavior and in good condition. (Pet. Ex. 8)

76. In 2004. an FDA black bcx warning was issued regarding th
e possibility of dangerous

respiratory depression witb Phenergan in children under the zge of two
. Despite this

contraindication. Respondent ordered rectal Phenergan
. This m edicafion wms

contraindicated for this 8 m onth-old patient at the time that she was treated in 2007
.

Respondent did not order mbnitoring of the patient with pulse oxi
meey. Tigan, a safer

altcmativea was available in the Eb on that date accordingwto tlw hospital's Pyxis records.
The Respondent also ordered a dose thal was 50% too large

. (Pet. Ex. 8b.)) (T. 272-274).
77. Upon discharge, Respondent again prescribed Phenergan suppository 12

.5 milligrams

rectally every 12 hotlrs as noeded for nausea and vomiting
. Subsequently tlle phannacy

called the ER regarding 1he black box wo ing not to adm inister this medication to an 8

)# hil.d XT .2.78,251). - - -P9P-$h. 67 -V ,m , . . - -

k 78. The standard of care for an infant with lluid losses fr
om gastrointestinal illness is to assess

' for dehydration and to assure adequate voltm:e replac
ement based on the patient's cliztical

status. This patient's sttrial vital s-igns
, physical examination, aud clinical status were most

consîstent with mild dehydration. n ere are notations that th: patient took small n
m ounts

' 
of Petïialyt: orally. Respondent acknowledged that no blood tests w

ere pedbnne,d to

1 8





#

undcrwcnt zight hip stlrgeryy and was discharged back to the nursing home on 1/4/07
. (T.

. 84. wAn clderlypatientwho suffers a fall must be evuluated no1 only forpossiblela
um ax but also

fpr possible medical problems that m ay havt contribm ed to the fall
. Respondent did not

mention possible medical problems that may have contributed to Patient H's f
all. (T. 301-

302).

:5. Respondent neve.r addressed the patient's 1ow oxygen sattlration or the ab
normal BKG.

Gjven the 1ow oxygen saturation and the abnormal caréac exnminatiom Resp
ondent should

have considcred the patient's pulmonary status and addressed whether o
r not there was â

component of heart failure. (T. 302).

86. n ere wzs a discrepancy between the orde'rs that Rcspondent w'rote and th
e actual flm s tbat

wtre performed. Respobdtnt ordered a pelvic x-ray
, but no x-ray of the patîent's rigbt hip

.

n e x-ray teclmologist however performed a full right hip series
. A pelvic x-zay only

provides a single view of the hip in one plane and does not provide m
ultiple vimvs. lt is a

less sensitive tcst to look for a hip injury. (T. 300, 304).

87. Th: 3 views of the hip x-ray indicate a change of alipnment
. One can clearly see that the

angle between the femoral neck and the femoral head is abnormal
. (Pet. Ex. 9b); (T. 305-

79Oz---- -.- - - - --. -- ----- ------- - ---- --- ---- - ---------''------- -'-' --

88. Rttspondcnt discharged Patient H between 9:00 pm and I 0:00 
pm. Shortly, wilhim minutes

afts'r the patient was discharged
, the radiologis't did an official ûnal reading of the :t511r1 and

dîar osed an impacted fem oral neck fracturc
. (Pet. Ex. 9b); (T. 307).

89. .ztny ED, where non-radiologists read x-rays, must have a sys-tem in place to identify

discrm anciesbetw een the ED physician and theradiologist so th
at appropriatefollow-up can

20















INCOM PETENCE ON M OItE THAN OM  OCCASION

n e Headng Comml'ttee sustains al1 charges of incompetence against Resmondent and

thus sustains the Second Specifca*on.

FAILURE TO MATNTAIN RKCOO S

n el-leazing Coznm ittee fnds that Respendent's records in a11 instanceswere inadequate

and they sustain tlw Third Specifcatiol.

DETEM HNATION AS TO PENALTY

'Fhe Hearing Committee, pursuant tè the Findinps of Fact and Conclusions of t'aw set

forth above determined by a unanimous vote that Rem ondent's license topractice medicine

in N ew York State should be rcvoked. This determination was reached on due consideration

of the fu11 specm .lm of pcalties availabll pursuant to statute
, including revocation,

suspcnsion and/or probation, censure and reprim and
, the imposition of monetarypenalties

and dismissal in t:e interests ofjustice.

The Hearing Committee voted for revocation of Respondent's license because

Respondent failed to ensttre patient safety in eight cases whicb represent a very clear cut

presentation of the most common emergency roozn situation
s. Respondent's physïcal

exhibited shotly diagrmses and praotices
, along with poorrecord keeping. Rtspondent also

demonstrated a serious lack of engagemcnt with his pati
ents.

M ost troubling to the Committee is that Rcspondrnt lie
-d, expressed no remorse and

blamed others for hid mistikes
. 'rhis is a personality trait which c-x-pnot be corrected by

retraining. Even if allowed to practîce in a supew ised setting, the Heœing Cornmittee is
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concerned thatRespondent could falsify Aeceords or state thathe performed exam inations

when he did not. 'l'he Hearing Commitlee beli
. eves thatRespondent creates a threat

patient safety and he csnnot be allowed to retum topractice medicine in thisState.

Hearing Conunittee believes and conclude.s that revotation is the appropdate penalty and

is commensurate with tbe lcxveland natare of Respondent's professional miscondu
ct.



ORDER

Based on the foregoing, IT IS HEREBY ORDERED THAT:

1 . n eFirs't throughn ird Specifications ofpzcfcssional Miscondud
, a.s set tbrth in the

Statement of Charges (Petitioner's Eyht'bit #1) are SUST M NED; and

2. Respondent's licenge to pmc4ice medicine in Nèw York State h QFVOKV D; and

3. ThI: Order Ehall be elective on service on the Respondent or the Respondent's

attorney by personal service or by cmtised or registered mail
.

DATED: New Y4Tks New York
' hv  ..d. , 2009

- $i i,e

f
Redacted Signature

DIANE M . SIXSM ITH, M .D. (Chairpersoa)
GREGORY FIUED, M .D.
CONW ANCE PIAMOND, D.A.

To:

Ram Swaroop Makker, M .D. Terrencc J
. Sheehan Esq.

52 Snapdmgon Lanr Asscciate Counsel
Roslr  Heights , N.Y. 1 1577 NYS Depm ment of Rralth

Bureau of Professional Medical Conduct
Ralph A. Erbaio, 2r. Esq. 90 Church Street- 4th Floor
Kerf), Augustinz, Conroy& Schoppman

, P.C. Nt'w York. ICY 1 0007
420 Lakeville Rd.
Lake Success. NY 1 1042
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R#m Swaroo Makker, M.D./,r059872Llcense I

ADDENDUM

Any Iicensee who is the subject of an order of the Board suspending
, revoking orotherwiseconditioning the license, shall provide the following information at the time th

at the orderis signed
, if it is entered by consent, or immediately after service of a fully executed orderentered after a hearing. The information required here is necessal for the Board to fulfillits reporting obligations

:

f
social Security Number':

List the Name and Address of any and aIl HeaIth Care Facilities with 
which you areaffili

ated:

List the Names and Address of any and alI Health Maintenance Organizati
ons with whichyou are amliated:

Provide the names and addresses of every person with whom you 
are associated in yourprofessional p

racticertYou may attach a blanksheetof stationery bearing this information)
.

1 Pursuant to 45 CFR Subtiile A Section 61
.7 and 45 CFR Subtitle AS

ection 60.8, the Board is required to obtain your Social Security Numb
er and/or federaltaxpayer identificati

on number in order to discharge its responsibility to report adverse
actions to the National Practitioner Data Bank and the HlP Data B

ank.



DIREW IVES APPLICABLE TO ANY MEDICAL BOARD 
LICENSEEW HO IS DISCIPLINED OR W HO

SE SURRENDER OF LICENSURE
HAS BEEN ACCEPTED

APPROVED BY THE BOARD ON MAY 10
, 2000

subject of a disciplinary order of the Board are re
quired toprovide the information required on the addend

um to these directives
. The informationprovided will be maintained sepa

rately andwill nol b: pad of the publicdocumentfil
ed withthe Board. Failure to provide the information re

quired may result in fudher disciplinaryaction for failing to cooperate with the Board
, as rejuired by N.J.A.C. 13:45C-1 et sea.Paragraphs 1 through 4 below shall apply * en a I

lcense is suspended or revoked orpermanently surrende
red, with or without prejudice. Paragraph sapplies to Iice

nsees whoare the subject of an orderwhich, while permitting continued practice
, contains a probationor monitoring requirement

.

All Iicensees who are the

1. Docum ent Return and Agency Notificatio
n

promptly forward to the Board office at Post Office B
ox 183, 1 40 EastFropt Street

, 2nd floor,, Trenton, New Jersey 08625-0183
, the original license

, currentbiennial registration and
, if applioable. the original CDS rejistration

. In addition, if theIicensee holds a Drug Enforcement Agency (DEA) registrat
lon, he or she shall promptlyadvise the DEA of the lic

ensure action. (With respect to suspensions of a finite ter
m, atthe conclusion of the term

, the licensee may contact the Board office fo
r the return of 1hedocuments previously surrendered to the Board. In addition

, at the conclusion of the term
,the licensee should contact the DEA to advise of the resumption of practice and t
oascedain the impact of that change upon his/her DEA 

registration.)

shallThe Iicensee

2. Practice Cessation

and desistfrom engaging in the practice of m
edicine in this State

.This prohibition not only bars a licensee f
rom rendering professional services

, but alsofrom providing an opinion as to professio
nal practice or its application

, or representinghinvherself as being eligible to practice
. (Although the licensee need not affirmativelyadvise pati

ents or others of the revocation
, suspension or surrender

, the licensee musttruthfullydisclose his/her Iicens
ure status in response to inquify) The disciplined licenseeis al

so prohibited from oqîvpyjngjlh
-qrjpspouszgogo  k.j . aoothecjjx yyx op'ruk-rc-fdklj'éà'ltjj' é'éjy sewices

. The disciplined Iicensee may contra-d For
, accept paymentfrom another licensee for of rent at fair m

arket value office premises and/or eq
uipment.ln no case may the disciplined licensee 

authorize, allow or condone tho-use of his/% rprovider number by any health care practi
ce or any other ficensee or health care provider

.(In situations where the Iicensee has been suspended for l
ess than one year

, the licenseemay accept payment from another professional who is using his/her office d
uring theperiod that the licensee is suspended

, for the payment of salaries for office staff employedat the time of the Board action
.)

Thelicenseeshall cease





general circulation in the geogfaphic vicinity in 
which the practice was conducted. At theend of the three month period

, the licensee shall file with the Board the name andtelephone number of the contact perso
n who will have access to medical 

records of formerpatients. Any change in that individual or hi
s/her telephone number shall be promptlyrepoded to the Board. W hen a patient of his/her representati

ve requests a copy of his/hermedical record or asks that record b
e forwarded to another health car

e provider, thelicensee shall prommly provide the record with
out charge to the patient

.

5. Probation/Monitoring Conditions

W ith respect to any licensee who is th
e subject of any Ofder imposinj a probation ormonitoring requirement or a 

stày of an active suspension
, in whole or ln pad

, which isconditioned upon compliance with a prob
ation or monitoring requirement

, the Iicenseeshall fully coopefate with the Board and it
s designated representatives

. including theEnforcement Bureau of the Division of C
onsumer Affairs, in ongoing monitoring of theIicensee's status and practici 

. Such monitoring shall be at the expen
se of the disciplinedRractitioner

. 
'

(a) Monitoring of practice conditionsmay include, but is not limited to
, inspectionof the professional premises andequipm

ent, and Inspedion and copying of patient records(confidentialityof patient identity shall be protect
ed bythe Board) to verifycompliance withthe Board Order and 

accepted standards of practice
.

Monitoring of status conditions for an i
mpaired practitioner may include

, butis not limited to
, practitioner cooperation in providing releas

es permitting unrestrictedaccess to records and other inform
ation to the extent permitted by law from any treatmentfacility, other treating practitioner

, support group or other individual/facility involved in theeducation, treatment
, monitoring or oversight of the practitione

r, or maintained by arehabilitation program for impaired p
ractitioners. If bodily substance monitoring has beenordered, the practitioner shall fullycooperat

e by responding to a demand for breath
, blood,urine or other sample in a timely maàne

r and providing the designated sample
.

(b)



NOTICE OF REPORTING PRACTICeS OF BOARD
REGARDING QISCIPLINABX ACTIONS

Pursuant to N.J.S.A. 52:148-343). aII orders of the New Jersey State Bo
ard of Medical Examiners areavailable for public inspection

. Should any inquiry be made cox erning the 
sltus of a Iicensee

, theinjuirer will be informed of the @xistence of the order and a coqy will b
e provided if requested

. AIlevldentiary hearings. prx eedings on motions or other applicabons whi
ch are conducted as publichearings and the record

. including the transcript and dx uments marked in evidex e, are avaijable forpublic inspection, upon request
.

Pursuant lo 45 CFR Subtitle A 60
.8, Me Board is e ligated to report to the N

ational Practitioners DataBank any action relating to a physician which i
s based on reasons relating to pr#fessional competenceOr professional conduct: 

' '

(1) Which revokes or suspends (or otherwise restrict
s) a license,(2) Which censures

, reprimands or places on probation
v(3) Under which a Iicense is surrendered

. .

Pursuant to 45 GFR Section 61
.7, the Board is obligated to repod to the H

ealthcare Integrity andProtection (HIP) Data Bank, any formal or official actions
, such as revœ afon or suspension of aliçensetand the Iength of any such suàp

ension), feprimand, censure or probation or any other loss oflicense or the right to apply for
, or fenew, a license of the provider

, supplier, or practitioner
, whether byoperation of Iaw, voluntary surrender

j non-renewabiliy or otherwise, or any other negative action o
rfinding by such Federal or State agency thal is 

publicly available information
.

Pursuant to N .J.S.A.45:9-19.13. if the Board refuses to issue
, suspends, revokes or otherwise placesconditions on a Iicense or permit

, it is obligated to notify each Iicensed health 
care facility and healthmaintenance organization with which a Iicensee i

s affiliated and every other board Iicensee in this sta'tewith whom he or she is directly assx iated in private medical practice
.

In accordance with an agreement with the Fed
eration of State Medical Boards of the United States, alist of all disciplinary orders are provided to that 
organization on a m onthly basis

.

W ithin the month following entry of an oqder
, a stlmmary of the order will appear on the public agendafor the next monthly Board meeting and is f
orwarded to those members of the public requesting a copy.ln addition, the same sum mary will appear i
n the minutes of that Board meeting

, which are also madeavyilable to those requesting a copy
.

W ithin the month following entry of an 
order. a summary of the order will appear in a MonthlyDisciplinary Action Listing which is made available to those members of the public r

equesting a copy.
On a periodic basis the B##J1

-  W>%Q(T3-(r)a.te.S-to-i1& licegnSêes-aa.-new ltj
c--lb-dë: à b-flef-------O V7V 'bf'ïF'b5-Kè-6i'àO-rS eniered by th8 Board

. - *  ' -*

From time to time
, the Press Office of the Division of Gonsum

er Affairs may issue rdeases includingthe summaries of-the content of public orders.

Nothiny herein is intended in any way to Iimit the Board
, the Division or the Attorney General fromdiscloslng any public document

.


